
The Community Foundation 
Serving Riverside & San Bernardino Counties 

THE PHILANTHROPIC SERIESTHE PHILANTHROPIC SERIESTHE PHILANTHROPIC SERIESTHE PHILANTHROPIC SERIES    
A seminar for the Accounting, Financial Planning and Legal Communities 

 

Please reserve ____________seats at $40 each 

M_________________________________________________________________ 

 
Organization_________________________________________________________ 

 
Address_____________________________________________________________ 

 
Phone__________________________________Email________________________ 

Please make checks payable to :The Community Foundation 
3700 Sixth Street Suite 200, Riverside, CA  92501 

You may also charge your reservation to a credit card below: 
_______Visa ______MC ______American Express  

Name on Card_____________________________________ 
Card Billing Address___________________________________ 

Account Number________________________________ Exp___________ 
or  register on our web site at  

www.thecommunityfoundation.net 
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